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OMB NO.: 0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State/Territory: P u e r t o  

Method for Determining CostEffectiveness of Caring for 
Certain Disabled Children A t  Home 

Not applicable 
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supersedes Effective
Date

TN No. 

Date 
MAY 1 1002 

JAN 1 - 1892 
TN No. 
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